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*While some behavioral health providers have applied for the current round of federal Provider Relief Fund support, others who were deemed ineligible for the latest round await an announcement of the next funding opportunity*.

Communication gaps continue to complicate the effort to provide federal relief funding to behavioral health and other health care providers that have been adversely affected by the COVID‐19 crisis. It remained unclear last week as to whether recent outreach efforts to providers would result in a flurry of applications for the latest round of Provider Relief Fund money before the Aug. 3 application deadline.

In one welcome recent development, the U.S. Department of Health and Human Services (HHS) has indicated it plans to announce another round of funding for providers who received a payment earlier this year from the Provider Relief Fund\'s General Distribution to Medicare providers and are therefore ineligible in the current round (see *MHW*, June 15, 2020).

As of the week of July 20, only 6% of the providers who appeared on a list of eligible organizations that was furnished to HHS by state Medicaid agencies had applied for the latest round of Provider Relief Fund support, said Chuck Ingoglia, president and CEO of the National Council for Behavioral Health. The current round targets providers that participate in Medicaid and the Children\'s Health Insurance Program (CHIP).

"There is a lot of confusion in the field, and not just within behavioral health," Ingoglia told *MHW*.
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HHS\'s initial payments under the \$50 billion General Distribution to Medicare providers, calculated on the basis of 2018 Medicare payment data, were automatically distributed into providers\' accounts. For most behavioral health providers that received a payment, the payment amount was small, given that Medicare generally represents a tiny fraction of these providers\' revenue base. Also, "The amount you received was less than 5% of what you billed," Ingoglia said.

At the time these payments were being made, HHS sent an email to an employee in the recipient organizations to explain that the providers could seek more support under this initial round by visiting a website. Many providers never followed through with this, Ingoglia said. "Based on a survey we conducted in June, at least 30% of our members didn\'t go through with it," he said.

The communication was sent at a time when many organizations were scrambling to adjust to changing circumstances in their operations as a result of COVID‐19, he said. "You\'re a behavioral health organization and all your payers are changing the rules," he said. "Then HHS emails you something you don\'t understand, and you forget about it." "**"We desperately need more resources for mental health and addiction providers and we need to increase federal support for Medicaid."**Chuck Ingoglia"

The Medicare distribution period ended June 3. Less than a week later, on June 9, HHS announced the availability of \$15 billion in Provider Relief Fund monies for providers that participate in Medicaid and CHIP. Some providers who quickly applied for this funding were denied and didn\'t realize until later that it was because they had received funds in the Medicare round and were thus ineligible in the Medicaid/CHIP round, Ingoglia said.

HHS now has indicated it will be establishing another portal for providers who received funding in the initial round and thus could not apply for the Medicaid and CHIP provider distribution. In essence, then, these organizations ultimately will not be penalized for having received a payment under the Medicare portion of the Provider Relief Fund.

The Medicaid/CHIP portal was scheduled to be open for applications through Aug. 3. According to an HHS fact sheet, "The payment to each provider will be approximately 2% of reported gross revenue from patient care; the final amount each provider receives will be determined after the data is submitted."

Among the eligibility requirements were that providers must have billed Medicaid/CHIP programs or Medicaid managed care plans for health care--related services between Jan. 1, 2018, and Dec. 31, 2019, and that they have not permanently ceased providing patient care directly or indirectly.

The National Council on July 22 informed its members that two focus group sessions that HHS and the Health Resources and Services Administration had scheduled for that week on the Medicaid/CHIP portion of the relief funding were at full capacity. Sessions that were intended to involve small groups had created a groundswell of interest in the provider community, and in response HHS on July 23 informed the field that it had scheduled a July 27 webinar to answer questions about the funding availability.

"As you know, these funds are critical to the COVID response in communities nationwide, large health systems to individual providers," stated the communication from Caryn Marks, HHS policy advisor for intergovernmental affairs. The statement added, "We want to stress that there are funds still available, so it\'s worth the time \[to\] apply."

Clearly the interest in the provider community reflects continuing unrest about clinical and business operations during the pandemic. "I have a hard time imagining that, in general, behavioral health organizations are doing fine," Ingoglia said. There is of course some variation depending on the extent of the spread of the virus in each community, he said.

As the field last week also tried to sort out where congressional leaders ultimately would go with the next federal stimulus package now under consideration (amid some disagreement among themselves and with the Trump administration), Ingoglia initially reacted to what is being discussed regarding stimulus by saying, "We desperately need more resources for mental health and addiction providers and we need to increase federal support for Medicaid."

Communication remains crucial {#mhw32458-sec-0004}
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The process under which providers were informed of the additional funding available in the initial round of Provider Relief Fund support did not sufficiently account for how much providers were dealing with in the initial weeks of the pandemic, Ingoglia suggests. "This was the first time HHS was trying to reach out in this way," he said.

"So many new things are happening right now," Ingoglia said. "Being creative about every communication vehicle we can use is really important."
